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INVESCO STRATEGIC MPF SCHEME SIE34RE & SR 518
FLEXIBLE VOLUNTARY CONTRIBUTIONS (FVC) APPLICATION FORM

(AND CRS SELF-CERTIFICATION)

BT BRI RR(FVO) R BRI (R EERIFEN B RFER)
Please note 353+ & :

. Read the MPF Scheme Brochure of Invesco Strategic MPF Scheme (“the Plan”) carefully before completing this form. HHE tt R & 81, BAABEE)ERTES
REEE Bl (TAEE ) MARBLTEMBE.

. Members should note that investment markets could fluctuate significantly. Fund prices may go down as well as up. There is no guarantee that, given the time
required to implement such application, such instructions will achieve your desired results. Please carefully consider your own risk tolerance level and financial
circumstances (as well as your own retirement plan) before making any investment choices. If in doubt, please contact your independent financial advisor for further
details. F{EMIRRENSTRLREZNRD, ELEVERAUKAIA. AREEGHARERTE—ENRRE, FRVENRBES B TEHN
HER. EMEHREREN, BTXENMAEEATRZERNEERFBORR( 815 BTHRARTSE) . WEEMER, H5H B THELMBEE

BT REZHE.
. Use blue or black ball pen and complete this Form in BLOCK LETTERS. e BB 2B REFE R FEEBS K RK.
. “W ” The full and accurate Date of Birth provided is very important. If you select the Default Investment Strategy (“DIS”) as your Investment Mandate, the Date of

Birth will be used for calculating your age band with reference to the pre-set allocation percentages as shown in the DIS de-risking table for annual de-risking
execution. “V” IRTELERENHA AMRIEEER. W M TREERRERE( [TERIE ] )1ER BTHRER R, BTHSEBREHAER

HETHFE, TRBEXRERKEREERYRZNEERES /5 LRITEFREERZH .
¢ Allamendments should be signed. NG {E{A Mk, KREBEESZME -
. The personal data to be supplied in this Form are to be used for the purpose(s) of processing your application(s) of contribution as requested in this Form. £ Zx

RERHNBEAER, $RAFREERTERARBANERNERAE.
¢ Should you have any questions when completing this Form, please contact INVESCaII Member Hotline at (852) 2842-7878. N THNIEB RIZEH (LM LM,
BHERIEE S MR (852)2842-7878 T .

Section 1 —Scheme Member Details € 1 {3 - st R E B R

Name of Member i} & % & (Must be identical to HKID Card / Passport 4% 5 i 25 % 5 14 35/ 3 f8 14 [7])
O Mr. %4 OMs. &t O Mrs. KK O prof. #i% [ Dr. 824 /18t (Please v the appropriate box 3% 75 18 & s IS N B £ v 5 )

English Z& 32 Chinese f1 3¢

Surname %

First Name &

0 HKID Card No. &3 515555 %E or 5% [ Passport No.* (R IETE * Dateof Birth Y dHi4F#H ¥ Nationality [B1#&
*Only for person without HKID card 2B AR KR EFE HH S 9B DD H MM A YYYY £

Member Account Number f{ B 1§ 5 S5 1§
(Please provide the Member Account Number to which the Flexible Voluntary Contributions will be made.

AR TR 7 B BRI kI R IR 577 )

Telephone Number EEESETE Telephone/Mobile Number E 5/ F 125518 Ext. Y45

Hong Kong Mobile Number*Z& & Fi2 515" | | | | | | | | |

Home Phone Number {FEE L5 | | | | | | | | |

Fax Number {HE 555 | | | | | | | | |

Office Phone Number /A= TR | | | | | | | | [- L1 1 1 |

Country Code Area Code Mobile Number
B 5 SRS R SR A FIRIER

China / Overseas Mobile Number*

FE /BN FIREERE ‘
E-mail Address* T #Hh HiF#

#Mobile phone number and E-mail address must be provided to ensure that you can continue to access your online account securely.
BT A ERBFIREERB LB, EREMBE AR THELIRS.

#The Verification Code for online account login will send to Hong Kong Mobile Number by default. If you want to receive the Verification Code via overseas mobile

number, please fill in the field “China/Overseas Mobile Number” and leave the field of “Hong Kong Mobile Number” BLANK.
BEANBLIRFNBEBSERELETETRERE NG, ¥ BTEEUSINTFREFARBREBES, FEE "PEOGITFREFERD —WR
THER ‘BEFRESE .
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(P.O. Box address and “In-care-of” address will not be accepted. All correspondence will be sent to the following address.

Residential Address”
BEEAR (2] iR Eg. EBgSEU T, )

EEut"

Flat /Rm. & Floor #& Block &
Building / Estate Name

RE/RIE 7B

Number & Name of

Street f75E & % 78

District i [E O Hong Kong & U kowloon k- [ New Territories R

Overseas (Country and City) * 4NN B 5 &) * [l China /1 (City )
Others EAth (Please specify 5732 H)

(Country B %R)* (City $Th)*

A According to Section 91 (2) of the MPF (General) Regulation, member is required to provide residential address to the Trustee.
RRERES (— )R 21 ()%, REAEERAREIER.
* For overseas address. & RIS o

Important Note ¥ B EIF:
Section 1, particularly the personal information (including name, HKID card no., date of birth and address(es)) provided herein, forms part of the “Self-
Certification” referred to in Section 2. Please, in that regard, note the Important Notes stated in Section 2. £ 1 S&RFFIREHNEA LR (BFFEA

ERGMHERS. HAERBRMBL) | FERE2H TARER) W55 B, FARE 2 BPNEERT.

Please provide the following information and documents. §5 2t TE R Bt
Occupation B2 Job Position B {32

Nature of Business 2 ¥ 4 & (Please v as appropriate 55 7 18 & B S & 18 - v 5§)

[]Catering Bk B % ["] Building & Construction % i 3
[[] Manufacturing / Factories / Engineering 8 1 3£ / T i/ T 72 [JFinance / Insurance / Business Services € ®t /1R I / & F IR ¥
["]Real Estate / Property Management / Cleaning
WE/MEESE/FR [C] Entertainment / Retail / Personal Services / Media
R/ DE/E AR/ (EE

[ Information Technology & &1 &} ¥
[] Wholesale / Import & Export Trades #t 3/ HE A OB 5

[ Social Services / Education / Charities / [JTransportation & Logistics Services i& & & ¥ 7t B %

Government Agencies 1+ & R7 /B &/ & &/ BT []Others £ fth  (please specify 5 38 7 ) :

Section 2 — Tax Residency Self-Certification £ 2 4 - RMBERSHEREH

Important Notes EEEJ27R:
*This Section, together with other parts, sections and items of this form stated as such (including (a) those stated as such in Section 1 of this form and (b) the
relevant parts, sections and items of Section 5 below (including the relevant acknowledgment, undertaking and certification, and the signature section (and
the warning underneath)), constitute the self-certification provided by you to Bank Consortium Trust Company Limited ( “Trustee ” ) for the purpose of
Automatic Exchange of Financial Account Information (“AEOI”) in compliance with tax law and regulations (including but not limited to the Inland Revenue
Ordinance (Cap.112) and regulations based on the Organisation for Economic Co-operation and Development (OECD) Common Reporting Standard (CRS) for
automatic exchange of information (“Self-Certification”) ).The data collected may be transmitted by Trustee to the Inland Revenue Department for transfer
to the tax authority of another country/jurisdiction. tt#4y, BARENEGBEERARNEMISPS. EHRIEE (81F () AERENE 1 9 ER
(b) PATEE 5 HOEMMEEMS. EHRER (BFEERNER. AELFER, REBNHS REETHES) ) ) $EREQREMEEE
RadE ( MEREAL) REMBREBHIMS, UIEBBRMBFIRAER ( “AEOI" ) ARUEFREERRAG (AFETIRR RBEEEF)>
(8 112 &) MEEAHTHRENEHNCES EREREAL (OECD) «HEERIEEY (CRS) BI3RAI ( TEHKZEMI ) ) - SEATT
WEMEBNENZERBER, RBREFERNRIS—BR/ AEEERNRBZEER.

*This Self-Certification will remain valid unless there is any change in circumstances relating to your status of tax residency. You must notify Trustee within 30
days if there is any change in circumstances that makes any of the information provided in the Self-Certification incorrect or incomplete and provide an

updated Self-Certification. fRIFBMRB ERFMEEMNE, TRIHARERFRRAER. NEREANE, UBEABRBRRHENERARLE
R T, BUMAEREER 30 RNBAMEEAGRN NS TRE SN B HEH.

*Trustee MUST obtain the complete and valid tax residency self-certification for the setting up of member record. To avoid any delay in the setting up of
member record and contribution settlement (if any), please read and complete all the appropriate parts of this form (particularly those stated as forming
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parts of the Self-Certification). {SREATERIZAR BIRFR], BEPRBTEREYNRBEERSHERER. RELREIRFMILHERER (WH)
BEAIER, BAMLTHRAEEANS LERPLASER B REBIITG) -

*All relevant identification/verification documentation for AEOI/CRS purposes should be provided to Trustee upon request. Failure to provide us with the
information and other personal data as requested may result in your application/instruction not being able to be processed. {§3E A B fEE K FIZ oL

AEOI/CRS i) B B FT A 1EBIM B DI/ SRS . MRBERMATREN R HMEA LR, WRESBENRAF/faR T EEE.

*As a financial institution, Trustee is not allowed to give tax or legal advice. If you have any questions regarding your tax residency, please consult your tax
adviser or visit the OECD and Inland Revenue Department’s AEOI website at http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-
assistance/ and http://www.ird.gov.hk/eng/tax/dta_aeoi.htm respectively, or simply scan the QR code, for more CRS and related information. {E/& B 754
B, ERATEAFRERBEXZERER. ELRHBNREERINEFEINEN, FANZXRNBEEM LA E OECD
(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/) % 2% & (http://www.ird.gov.hk/chi/tax/dta_aeoi.htm )

BRI AEOI AR E, SUIRERLL 45, DUEENES CRS RAHRIE R

2.1 Country/Jurisdiction of Tax Residency B ERFTERR / B LR E
Please puta “v" “in the following box as appropriate ZMiEF, BEETEHNFIZEL v | -

| hereby declare that, to the best of my knowledge and belief: DAz A FTEHI R BT{S, FELLERR ¢

My Tax Residence is Zx A Z #2# E{F b5

Hong Kong ONLY with no tax residence in any other jurisdiction or countries (and my HKID number is my Taxpayer Identification Number (TIN)
|:| as Hong Kong tax resident).

REEE, RRAENMETRMRZEREIDRNRBELE (MEANETEZNERBESAERETERBEERNBBHME ).

[ If the box above does not apply, please proceed to 2.2 which MUST be filled in for tax residence of either (a) Hong Kong and also some other jurisdictions
or countries or (b) not Hong Kong, but instead some other jurisdictions or countries.

MR LENHTERER, BEE 22. 2P0AREEEHE (R EERAMAZERERERR (Z)FEEEMER R AERERBRNR
BERLFERNIG. ]

2.2 Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

BHAZEEERNEGRIIESANENRBER (UTHRE MRBHR] )

Please list all countries/jurisdictions (including Hong Kong (where applicable)) where you are a resident for tax purposes and Taxpayer Identification Number
or its Functional Equivalent (TIN) for each country/jurisdiction. If the space provided is insufficient, please provide it in the below format on additional sheet(s).

FEATIN BTERRBERNAEER / AAERE (BFEE (WEH) ) RMERNRERRIEESERNRISAE MBHRE) .
WTFIBRBER, FRUTEXSMHE.

Country/Jurisdiction of Tax Residency TIN Remarks 1 If no TIN is available, please Please explain why you are
MEEERERSR /g ER e = indicate Reason A, Bor C unable to obtain a TIN if you
below Remarks 2 have selected Reason B.

ARERERBRIE, FRT | AERSEERB, BETHE
FHEEIEA AL B CH? BOXRSRB AR RE .

Remarks ¥ :

1. If you are PRC Resident Identity Card holder, the TIN is the PRC Resident Identity Card Number.
FERPEARKNEERIHGEFEA, RERRRETHEARLNERERZHERS.
If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number
MRFHBAREERBER, RBHEEHEDTEZHERB.

2. Reason A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
Hi A - IRFHFBAMBNRBERMNER / SZEEREZAOEERBEERBEHER.
Reason B - The account holder is unable to obtain a TIN.
(Please explain why you are unable to obtain TIN in the above table if you have selected this reason.)
Il B - IRFIHFBEARLESRBRE. (EHREEENH, S L REEGELIESRBAEENERE. )
Reason C - No TIN is required. (Note: Only select this reason if the authorities of the relevant jurisdiction of residence does not require the TIN to be disclosed.)

BAC - EFERBHEE. GI REAERRZEEEN I ERAAFTEREZAAEEERHNRMBRIRT TRBISEA. )
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Section 3 — Contribution Method £5 3 #[4y - ft5k 75 3£

O Lump-sum Contributions £ £ %7 f fit 2k

The minimum amount of each lump sum contribution is HK$5,000. Do
not send us cash / bank-in the cheque at our designated bank branches.
Please also complete the details below for processing.

BREBERITNRRHERS000E T, FOBEFRESRICIM
MRFFERITATEZRENFALR. FEZUTHERERUE
BRI

Contribution Amount 2k %E: HKS & 7T

Payment Method {52k 75 3% ©

Please v’ as appropriate. 5 E H & N S KIE v 5.

O HKD Cheque {7t X =
Payee IIFR A
Bank Consortium Trust Company Limited as Trustee of Invesco
Strategic MPF Scheme

Or 5§

O Telegraphic Transfer (“TT”) in HKD 7T EE [ **

Bank Name Y=k $R1T
SWIFT Code
A/CName IES &8

. Citibank, N.A. Hong Kong
: CITIHKHX

. Bank Consortium Trust
Company Limited as Trustee of
Invesco Strategic MPF Scheme

A/C No. IR F £ : 006-391-61086592

Notes 553 &:
A Third party contributions and Joint Name Cheque/Account contributions
are not acceptable. TN# 57 5 = F R R I & L /BR P 5K

4 Please quote your full name, HKID Card / Passport number and Member
Account Number at the back of the cheque or on the TT advice as reference.
Fund units will be subscribed after cheque clearing or TT payment is
received. FEXEEEHXEERGE LELIPHETHNEEE. T
BERE/ERRBREEBIRFREBUELE. ELBEAERX
ERREREENEWRZE, TR EN 2R,

** Please attach a copy of the TT advice. FEfff - B E U IEEIZ.

OO0 Regular Monthly Contributions 2 H & B it 2k

Monthly regular contribution must be made in the form of direct
debit from a bank account in Hong Kong with a minimum amount of
HKS$1,000. Please complete the details below and the enclosed Direct
Debit Authorization Form. It may take 2 to 6 weeks to process your
instruction. Please consult your bank if any service fee will be charged
by your bank. The Trustee will send a confirmation letter to you
notifying the date for the first payment to be debited from your bank
account.

BRAEHARIVANEENR S ARETBRITIRFEENRX
o, &EHEFR 1,000 Bx. BEZUTEREHRENEREM
PEEE. REEMEROTR_ENEN. BHE TR
ITUMET MR EETWEEMER. ERASEHED
BEIE, BAEXKE B TRITIRA MR B ER.

Monthly Regular Contribution Amount
T A EHHERER: HKS BT

Payment Method {5} 5k 75 3% © ##
Please complete the Direct Debit Authorization Form.

FEZERMNREES.

Notes F T &
4 Third party contributions and Joint Name Account contributions are not
acceptable. #2525 = F (R B 2 BR 5 fHERK.

## “Monthly Direct Debit Date” will be the last business day of every
month. If the direct debit day is a gale warning day or black rainstorm
warning day, it will be the following business day. & H BN H
51 $hEEAREBE%(H. WEENFKAAINIREEHKEE
ZEWEEH, REEEEENIER.

The source of funds for captioned applicationis from F R RFEHNESHRBEER :

[ ] salary &)
[ ] Personal savings {E A fE2R
[ ] Inheritance &z

[ ] sale of property &4

[ ] Investment return %3 @R

[ ] Investment matured & FIHAHIRE E S

[ ] Others & fth
(please specify 55 & B ) :

Bank Consortium Trust Company Limited
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Section 4 — Investment Mandate £ 4 ¥ - I E R

Important Notes EEEIH:

Please note that the DIS is not a fund, it is a ready-made investment arrangement that invests in two Constituent Funds, namely Core Accumulation Fund
(“CAF”) and Age 65 Plus Fund (“A65F”), to automatically manage investment risk exposure by reducing the exposure to higher risk assets, as the CAF, and
correspondingly increasing the exposure to lower risk assets, as the A65F, when members approach their retirement age. In general, the de-risking adjustment
of asset allocation between two Constituent Funds will be carried out annually on a member’s birthday between the ages from 50 to 64 years old. For details,
you may refer to the information on DIS at www.invesco.com/hk. For your investment choice combination, you are free to choose to invest into the DIS and/or
one or more constituent funds from the list below (including Core Accumulation Fund and Age 65 Plus Fund as standalone investments).

BIR, ERXRETFE-EES CREEHEANENRERE ERERWERMES IRLREES ( ‘CAF R 65 REEe
( “A6SF” ) FER BEIERNFH M BB RIFRSEKREE (B ‘CAF ), ERAEESFRRERKRE & (B “A6SF" ) pLLh), #EURRIR &
E . WEEERANBEZE —REERE 50 = 64 RHBSFNEREXNIT. FBETLERI www.invesco.com/hk FITERRIRE &
o B ETHREEBHEEN, BTIERBEERENERRER/FATI—EXZERHES (BFEREBRENZ O RBESR 65 REER).

Members should note that although DIS is a statutory arrangement, it does not guarantee capital repayment nor positive investment returns. Please refer to
the MPF Scheme Brochure for details. ff BrE X &, BRBREHEELELH, EFRREVEELEALA KB EIEREOR. FHEFEELHE
ABESAHEBRPE.

Flexible Voluntary Contributions shall be invested in the following manner & & B FE M4 S ZIZ T 5 L H I8 & -

Investment Allocation Percentage %
For the latest fund information and performance, please refer (Must be an Integer, min. of 1 %)
to the Fund Factsheets by scanning the QR code. H R ITE Code BREREBSLE% (EUBEES, & 1%)
SERERE BRE_EBELHESEFES. R
Lump-sum Regular Monthly
Investment Choices Contributions Contributions
- BEEXHHK EHE A K
rE®E
Default Investment Strategy* FAs% 25 55 B&* DIS
Hong Kong and China Equity Fund R E R & HK
Invesco Hang Seng Index Tracking Fund® EE1EfE &£ £ 2 HS
Asian Equity Fund SESH IR ZEE & AE
Growth Fund 2 R & 4 GR
Balanced Fund ¥ &1 & & BF
Core Accumulation Fund #%/.0>BiEE S CA
(No automatic de-risking features 3% 7 B Bl b X 12 & & bR 45 14 )
RMB Bond Fund A R #5545 % RB
Capital Stable Fund E A B EE & cs
Age 65 Plus Fund 65 k1 E$ 65
(No automatic de-risking features 3% 7 B &) b X 12 & & bR 45 14 )
Global Bond Fund 8Bk 5 5 E & GB
Guaranteed Fund [ R R B EH & GT
MPF Conservative Fund* S & & R &£ 4 * cp
Total & 3t (%) 100% 100%

+ Please refer to the information about the DIS in the MPF Scheme Brochure 35 2 B AT S it MPENEHERBENE R
A Please read the disclaimer in relation to the Hang Seng Index in the MPF Scheme Brochure 535 2 Bl G 2 st &M B ENEBIELAIEHN R EE R
# Previously known as Capital Preservation Fund R fB 1R &K & &

Remarks & 3F :

1. Avalid Investment Mandate for each of the portions must be such that (a) each Investment Allocation Percentage is specified as an integer, i.e. a whole number, of
at least 1%, and (b) all of the Investment Allocation Percentages add up to 100% in total. If an Investment Mandate does not comply with such requirements including,
but not limited to cases where any Investment Allocation Percentage is not specified as an integer of at least 1% or all of the Investment Allocation Percentages add
up to more than 100% in total, the Investment Mandate will be regarded as invalid. If you do not give any Investment Mandate or where all or part of the Investment
Mandate is regarded as invalid, the regular Flexible Voluntary Contributions monthly contributions will not be debited from your bank account and lump-sum
contributions will be returned without interest to you by cheque or telegraphic transfer at your own risk and expense. & 23BN B RIZE ISR~ NEE(Q)5E
RERBNESLEDI%HNBHR(ATENEE)FR, &(b) 2HRERBENE S LLANER100%. ERERREAFE LREKR, SEETRIEN
RERBNEALAEREED 1 PHNEEREMREMBENT S LLAFRIABI00%, AZIEERRERIREER. &8 T ERERIMEERREEBHR
BMORESETRREEY EWSRBEEARMRAERERBATHRTIREFNE, MBLEINEEFAREH/IEUAZIEHEBE T XA
FERERET, RERERERETRE.

2. If you are an employee member and note that a plan transfer will be initiated by your employer, you must consider the treatment of the Flexible Voluntary
Contributions which is made to the contribution account. You may choose to transfer the accrued benefits derived from Flexible Voluntary Contributions in your
contribution account to a personal account in the Invesco Strategic MPF Scheme or withdraw such accrued benefits in accordance with the governing rules of the
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http://www.invesco.com/hk

Plan. MM THARBRERBLSBRIFREIFEBAVES—FRAA, BTXEAEEATEEARMERARNRERERRIIRFANZEER
FEMEHTNZHE. BTAEREHFIKRAFPFENEFARMERARZRAERIERERIEAR S KRB E NNEARS S RAERAR
BMZREES.

Investment returns of the Guaranteed Fund are guaranteed in the manner and in the circumstances described in the MPF Scheme Brochure. Investment returns of
the other Constituent Funds are not guaranteed and are subject to market fluctuations and to the risks inherent in all investments accordingly. The price of Units of
any Constituent Fund and the income from them may go down aswellasup. B 3RIRBE S 2R EOHR HIRBAESTERPEA R ZERARBEIMES
RE. HithMBES DML RREB, FTURESZIATERIRREARFTELE. TARBESCBEUBERREBRARTFAIRA K.
Should the gross contributions (including any contributions, asset switches, fund transfers or otherwise) to the Guaranteed Fund reach HK$300,000 in the same
financial year, any excess amount of contributions will be invested in the MPF Conservative Fund without further notice. & Bl #RR B E SN A H N B (B IF(E

AR, EEESR. ESEBRAMRE - MBRFECEEBE=1TE, FMBENHASERENRABSRFESMAIESITRA.

Section 5 — Authorization, Declaration and Consent $£ 5 #3{y — IFHE. B LEE

Personal Information Collection Statement U £ 1@ A & £l ZHB
| agree that Zx A @ &

1.

Information supplied on the Form and otherwise in connection with my participation in the Plan may be held by the Trustee and/or the Sponsor and will
be used for the purposes of processing and administering my participation in the Plan, and may also be used for the purpose of carrying out my instructions
or responding to any enquiry purporting to be given by me or on my behalf, dealing with any other matters relating to my participation in the Plan
(including, where applicable, the mailing of reports or notices and use by the employer (or a related company of the employer) for any such purpose),
forming part of the records of the recipient as to the business carried on by it, observing any legal, governmental or regulatory requirements of any
relevant jurisdiction (including any disclosure or notification requirements to which any recipient of the data is subject). The Sponsor intends to use my
personal data (e.g. name, date of birth, telephone number, fax number, email address, correspondence address, investment records) for direct marketing
of MPF products or services but the Sponsor cannot use my personal data without my consent®. All such information may be retained after | have ceased
to participate in the Plan. Under the Personal Data (Privacy) Ordinance?, | have the right to obtain a copy of information held about myself and for which
I may be charged afee. fEREAR/HEFATRBARBEMBERNREMBEHASEAAENER, MMEREEBREEBARAAHBES
BAHE A, ARFATAERTEAANERIEBRAANTS,; A EMERSLBAHSZFE(GE, WER, BHEFRER
BE, BX(REARBARIZEMERARER), REENTERENBERAEBZBHOLH, NWETETERERAEZERE
EMEE. BB ERE(BEINERBERASETHNHRERBINRE). ERAFTEFALTAZBAER (FINES.
HERH. BEFRED. FERDB. BB, BRMU. RELK)AFEEEEARSERA RS AMERAKRIESI A
ABETEWNLFEARNBAEN . EFAAFLL2BEAFEE, ERAR/RERADARELAREEN. REBEBEAZR
(RABR)IEBP, AABREINERNBELT, RR—HERAABALZRNEE.

1 Please note that by signing this Agreement, you expressly agree to the use of your personal data for direct marketing purposes as mentioned herein. The
Sponsor will cease using the personal data upon your written or verbal request. — &2 Z2 A X, B TR A ERESHAABEETIEEEH
FmERETHEAZR. MEEETZEEROBEER, ERANSELFRABRTHEAZR.

If you do not wish your information to be made available for the dispatch of information on MPF products or services to you from the Sponsor, please v~ the

box. O WM THRAEENRMGERA, UAEABTEMABSERARRBEN, FSEHFHBAMLE 5%, O

2 You are entitled under the Personal Data (Privacy) Ordinance to be informed by Invesco whether it holds Personal Data about you and to request access to
and/or correction of any such Personal Data. Any such request may be made to Data Protection Officer, c/o Head of Compliance, Hong Kong, Invesco Hong

Kong Limited, 41/F, Champion Tower, Three Garden Road, Central, Hong Kong. %218 A & (FARR) 56, M TEEERSIERHETEEETH
BAER, REREZEBEN/IEXEAEAZR. LEEX, THOERREICIESEAREHAEFELEDETH. FBFEFEH
BUEE=HEEAENT—1#&, SIEREEEERLTIK.

The Trustee and/or the Sponsor may disclose and transfer such information to the auditors of the Plan and the Sponsor, including any of their employees,
officers, directors and agents and/or to the ultimate holding company of the Sponsor and the Trustee and/or their subsidiaries and/or affiliates or to any
third party employed to provide administrative, computer or other services or facilities which are MPF related to any person to whom data is provided or
may be transferred as aforesaid and/or to any regulatory authority entitled thereto by law or regulation (whether statutory or not) and/or to the Employer
or to a related company of the Employer, which persons may be persons outside Hong Kong. (St AR /LB AT ER BT EE X H AT E)
MERFARFBMNZEMAMERAN, REEE. TE. EFERREAN; R/AERARGEAANEKRERAR; R/HKRELH
B/ BESE, SERAZE=ZSFURHTERABRSERAZTER. ENIEMEHEXRE, M/AZEEIEEREREZEM
BEMEB(ERRTEAEME) L/ARIIEFRH AR, MESALTUAREREANL.

| declare that Zx A 2 A

2.

All information in this Form is accurate. "R RAE & BRI 5B EEEH .

I understand that the Trustee may not be able to process this application if | fail to provide any information requested in this Form.
AAPEMERARERBAZTEIFTHNEN, ERAASTREZEEFGHBG.

I have read and agree to comply with the governing rules of the Plan. Zx A 2 B g It @ =8 SF AR 51 8) =2 51 8 & 5K o

| undertake to notify the Trustee as soon as possible of any changes to the information contained in this Form. Zx A & B I A RENFTH 2 ER
BREMER, FEEBMETA.

| agree that any notice of cancellation or variation of the Direct Debit Authorization, if applicable, | may give written notice to the Trustee at least seven
working days prior to the date on which such cancellation/variation is to take effect.

AABRBRBERELELEIERIREREENIEE(NER) 2 EAESXBCHAERIAELEEEEN.

l understand that | will be required to provide evidence required by applicable laws and regulations relating to anti-money laundering checks to provide
my identity and source of funds. If Invesco / the Trustee does not receive satisfactory evidence, further documentation may be requested, and the
relevant transaction shall not be processed until such documentation is received.
AARBERBTAEEREENERZEZGRRANERMRHBEER UBFRRAANSHRESHRE. HERIBEREEAR
RBEWMEZER, AIFTERRBHE—DEN, MERXIEEEETRENE T TET.

| declare that the Flexible Voluntary Contribution (“FVC”) to be made to the Invesco Strategic MPF Scheme is for retirement purpose. Z&x A B B, & A
ERIEABESRBAEMENETBERERREZRABRKAE.
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8. Ideclare that | am not a US Person (which shall have the meaning set forth in Regulation S promulgated under the United States Securities Act of 1933,
as amended, and other applicable laws) or that | am not making FVC for the benefit or account of a US Person. Zx ABBA AL IEER 1933 F£5557%

(RAERT) AT iEf S IRBI R EMB AR MBORRNERA, RAALIEREBRA (FOREFIE) 1EL 8B RMEHR.
9. Ideclare that to the best of my knowledge and belief, the information given and statement made in this form and/or its attachment(s), if any, is true,
correct and complete. AR A, BAAMAKENE, AREEZBERSCHE () FRANENTNBAYEES. ERENEERIR.

10. I acknowledge and agree that (a) the information contained in the parts of this form constituting the Self-Certification is collected and may be kept by
Trustee for the purpose of AEOI, and (b) such information and information regarding the account holder and any reportable account(s) may be reported
by Trustee to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities
of another country/countries and/or jurisdiction(s) in which the account holder may be resident for tax purposes pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), and (c) | agree to the obligation that the account
holder must comply with requests made by Trustee from time to time to comply with the CRS (AEOI) requirements under the Inland Revenue Ordinance
and/or applicable law and regulation, and such obligation forms the basis of the account to be opened. K AFER R EE, ST ATRE «RIEIEE)

(8 112 %) BRAZREBIRFERICERES, (A) WEAREERBRBHRTHEEN LA HERFE AECI FHgR (B) EZEER
MEANIRF B AREAERRIRFNENOEBFHTHREBNRBREHR, KMEENEXIIRFRFEATREERBEERSHEN
BRKR/REEEBEENRBERE (C) AARBRFHEAVBEFEAATKNERUEEST RBEG &/ HEHEEZRGIT
CRS (AEQON) #HE, HRHHEEMIIRE ZEHE.

11. | undertake to advise Trustee of any change in circumstances which affects the tax residency status of the individual identified in the parts of this form
constituting the Self-Certification or causes the information contained herein to become incorrect or incomplete, and to provide Trustee with a suitably
updated Self-Certification within 30 days of such change in circumstances. Zx A &=, MIERBRE, UEFERARZER B BRI
BHANBANBRBERSH, A5 BMAEBRERFNANENTEREITTE, FAFBHERAA, THEFREENERE
30 AN, MERARX—HEREEETNERIARE.

12. | certify that | am the account holder of all the account(s) to which this form relates and/or currently held with Trustee (if any). Zx A5 A5, FELIAR
WHRBHEBNIKRA R/ KBEREREANEKRSE (MF) ., KARKRFEEE A

Signature of Member (R E £ 2 Date H &f
(Must be identical to the Trustee’s record 4% ZBE 15 3EA HIF0ERIE7H)

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a Self-Certification, makes a statement that
is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE: RE RBEG> £ 80 (26) %, WEMAEELAREHR, ERN—ERRAEZEEFTBAREN. RBRFER, REEER
RREEEH TBAREME. EREARERT, EUZERE, BELE. —KEE, WES 34K (B HK$10,000) K.

Please provide the following required documents for opening account. 55 24t A TEr BN B E XX & .

1. Personal Account Membership Enroliment Form. (If you currently do not have any account under Invesco Strategic MPF Scheme.)
BARFREERTSE. (W0 B TRERSIEAES KB ARG EMES. )

2. Hong Kong Permanent Identity Card copy”. (If you hold a Hong Kong Identity Card only, please also provide the copy” of your valid passport.) Z&
BRKAMBRBNEZEAEA. (NMBETRAKEETEERGNE S HEXBETERERZE K. )

3. Documentation proving source of income and/or wealth. U A\ % / 5 Bf = 2& JBE 9 &8 B > 5 -

~ Certified true copy is required if you currently are not an Invesco Pension Member (including MPF or ORSO) Certification can be done by Invesco, Bank Consortium
Trust, a Bank, a Solicitor or a Notary Public. J1E TIRERIEH LM E (BFABES R ATS) , FRHELCHRIE. REER. BT, BHHLQ
uE }\ V Z V X A2 BEIJ Z'K

Additional documents may be required by the Trustee and/or the Sponsor for the purposes of anti-money laundering and counter-terrorist financing. £ % By 1&

RBERRBHHTFEEFTINRE, FEAR/LERATRER B TEIFEIIXH.

Please return the completed Application Form and ANEENEERRER

Direct Debit Authorization Form (if applicable) by mail to: BEEMNREES(WER) SH:

Pension Services (INV) RHETERAT

Bank Consortium Trust Company Limited BARESER®E (INV)

18/F Cosco Tower, 183 Queen’s Road Central, Hong Kong EHERAER 183 5 higkE 18 #2
BCT use only Document Received Date: | Inputted By: Checked By: Remarks:

SRIHE L - Date Inputted: Date Checked:
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4> Invesco

INVESCO STRATEGIC MPF SCHEME &|)[E&TE £ 55183
FLEXIBLE VOLUNTARY CONTRIBUTIONS (FVC) &5 ﬁﬁﬁ'ﬁ{ﬁ%’ﬂ (FVC)
DIRECT DEBIT AUTHORIZATION FORM # 1 BT S g & Note !

Name of party to be credited (The Beneficiary) Bank No. | Branch No. Account No. to be credited
WA (ZFA) B IRITHRTE | PITHR YRR 5 55 15
Bank Consortium Trust Company Limited as Trustee of Invesco
Strategic MPF Scheme 0‘063‘9‘1 6‘1‘0‘8‘6‘5‘9‘2‘

| hereby authorize my below named Bank to effect transfers from my account to that of the above named beneficiary in accordance with such instructions as
my Bank may receive from the beneficiary from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated
below. ZRAZZIRIE T AAMBRITIRBERRESEABRENETR, BAANKRFEREZE ERZFEANIRS, BEF—RXERNREDRE
B TSR BREE.

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me. &K AR ERAHRITHEREZES
B A A R EZEEIRAIE

I accept full responsibility for any overdraft (or increase in existing overdraft) on my account which may arise as a result of any transfer(s). &R ARARAIRE

NBFRIE E RS IRATS | BN E MBS (SRR ABESILM) MAESBEE.

| agree that should there be insufficient funds in my accoun